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Chat in…   
Introduce yourself… 
Please type in your name, 
organization and state….
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Plan for session…
Explain the connection between Adverse Childhood Experiences 
(ACEs) and Substance Use Disorders;
Describe promising practices for implementing the trauma-informed 
care approach; and 
Consider how trauma-informed care might work in your organization.
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Explain the connection between Adverse Childhood Experiences 
(ACEs) and Substance Use Disorders
Describe promising practices for implementing the trauma-informed 
care approach 
Consider how trauma-informed care might work in your organization
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Trauma and Substance Use 
Disorders
Machtinger refers to trauma as “the original gateway 
drug—opening the pathway to depression, anxiety, 
substance use, health problems, and early death.”
(Rinker, 2019)
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When you think of trauma, how 
do you define it?
Chat in…
SAMHSA’s Definition of Trauma – The 3E’s
• An event of actual or extreme threat of physical or 
psychological harm which an individual experiences as 
traumatic, and which causes long-lasting effects
Campaign for Trauma-Informed 
Policy and Practice
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What are Adverse Childhood 
Experiences (ACEs)?
• Centers for Disease Control and Kaiser Permanente (an HMO) Collaboration (1995-1997)
• Over a ten year study involving 17,000 people, Largest study ever done on this subject
• Participants were asked 10 questions
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How Do ACEs and Adverse 
Events Affect People?
17
The Pair of ACEs
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ACEs and Substance Use 
Disorder Evidence
• Quinn et al., 2016 study demonstrated a dose response relationship between the 
number of ACEs and increased risk of prescription drug misuse in adults. Adults 
who reported 5 or more ACEs were 3x more likely to misuse pain meds and 5 
times more likely to engage in injection drug use
• Sansone, Whitecar, and Wiederman (2009) found that over 80% of the patients 
seeking treatment for an opioid use disorder had at least one form of childhood 
trauma, with almost two-thirds reporting having witnessed violence in childhood
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Explain the connection between Adverse Childhood Experiences 
(ACEs) and Substance Use Disorders
Describe promising practices for implementing the trauma-
informed care approach
Consider how trauma-informed care might work in your organization
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Trauma aware
Trauma sensitive
Trauma responsive
Trauma informed
Missouri Model: 
Developmental Continuum
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Trauma aware
Establishing awareness of the prevalence of trauma and effects 
on clients/staff
Trauma sensitive
Exploring trauma-informed principles and are preparing for integration
Trauma responsive
Integrating trauma-informed approach into practice
Trauma informed
Applying trauma-informed care approach as standard
Where is Your Organization?
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Chat In
Missouri Model: Developmental Continuum
6-Step Change Package
1. Complete the organizational self-assessment (Trauma-Aware)
2. Educate staff to attain a sustainable trauma-informed 
workforce (Trauma-Sensitive) 
3. Engage Leadership/Board of Overseers to infuse trauma-
informed values throughout the organization’s policies, 
procedures, and practices (Trauma-Responsive)
4. Screen and assess for trauma (Trauma-Responsive) 
5. Ensure environment is safe, nurturing, and empowering 
(Trauma-Responsive)
6. Encourage the person’s voice and choice, monitor their 
perception of care, and sustain the work (Trauma-Informed)
Organizational 
Self-Assessment
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What hurts?
• Interactions that are humiliating, 
harsh, impersonal, disrespectful, 
critical, demanding, and judgmental
• Language barriers
• Referring by their condition
• “It’s not that bad”
• “Worse things have happened to 
people”
What helps?
• Interactions that express kindness, 
patience, reassurance, 
acceptance and listening 
• Ask for clarification
• Person-first language
• “I’m sorry this happened to you”
• “That must have been very scary!”
The Essence of 
Trauma-Informed Care
Importance of Relationships
What’s wrong with you?      vs. What happened to you?
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• How can we ensure physical and emotional safety for staff and 
patients/clients throughout our system of care?
Safety
• How can we maximize trustworthiness as administrators and 
supervisors? Make tasks and procedures clear? Be consistent? 
Trustworthiness
• How can we enhance staff and residents’/patients’/clients’ choice and 
control in their day-to-day work and lives? 
Choice
• How can we maximize collaboration and sharing of power with staff and 
residents/patient/clients?
Collaboration
• How can we prioritize staff and resident/patient/client empowerment Empowerment
The Core Principles
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Organizational Culture Shift
We assume that everyone has 
experienced some type of adverse 
event, unless otherwise notified.
Involves everyone adopting a new way 
of thinking and acting (more than new 
information)
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Universal Precautions Trauma-informed Lens
Explain the connection between Adverse Childhood Experiences 
(ACEs) and Substance Use Disorders
Describe promising practices for implementing the trauma-informed 
care approach
Consider how trauma-informed care might work in your 
organization
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The 4R’s
• Realizes - Realizes widespread impact of trauma and understands 
potential paths for recovery - provide a safe and nurturing environment
• Recognizes - Recognizes signs and symptoms of trauma in residents, 
patients, clients, families, staff, and others involved with the system –
prescreen and screen
• Responds - Responds by fully integrating knowledge about trauma into 
policies, procedures, and practices – infuse TIC in all organizational 
operations
• Resists - Seeks to actively resist re-traumatization – partner with the 
resident/patient/client by using MI
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Two Prescreening Questions
1. Have you ever had an experience so upsetting that you think it changed 
you spiritually, emotionally, physically or behaviorally? 
For example, leading to problems: sleeping, eating, completing daily 
tasks, being around others ongoing places,(behavioral) - with excessive 
physical body pain/discomfort (physical) - periods of prolonged 
sadness/tearfulness, increased fear or irritability/anger (emotional)
2. Do you think any of these problems bother you now? 
2a. Do you want to discuss the problems?
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Evidence-Based Screening 
Tools
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Workflow for Prescreening/Screening
Medical Assistant or 
Care Manager could 
ask prescreening 
questions
Medical provider 
could decide whether 
to address concerns 
or refer to Behavioral 
Health professional
BHP could 
administer the full 
screening tool
BHP could refer to 
treatment
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Trauma Treatments
Sanctuary Model – Dr. Sandra Bloom
Seeking Safety – Dr. Lisa Najavits
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) - Cohen, Mannarino, and Deblinger
Trauma Recovery and Empowerment Model (TREM) – Community Connections
Eye Movement Desentization Reprocessing (EMDR) – Francine Shapiro
Somatic Experiencing – Peter Levine
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Trauma-Informed Care in Public Libraries
Library social workers use trauma-informed care as the basis for 
interactions with customers
Person-first 
language
Strengths-
based 
perspective
Compassion
A focus on 
behavior
Creating 
welcoming 
spaces
Trauma-Informed Care in Schools
• Targeted interventions for trauma
• Early interventions for trauma
• Classroom-based strategies
• Whole school trauma programming
• Whole school prevention programming
• Whole school safety planning
• Community and family supports
8 key domains of 
trauma responsive 
schools and 
districts:
Trauma-Informed Care at the Workplace
SAMHSA Resources
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Fun Way to Remember 
TIC talk...
• What is an ACE? How many ACEs do you have?
• The 3E's 
• What happened to you? vs. What is wrong with you?
• Universal precautions and trauma-informed lens
• The 4R's
• The core principles
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✓ Increases safety for all 
✓ Improves the social 
environment in a way that 
improves relationships for all 
✓Creates a community of hope 
and health
✓Cares for the caregivers
✓ Increases the quality of services
✓Reduces negative encounters 
and events
✓Increases success and  
satisfaction at work
Trauma-Informed Organization
Final Thoughts
• Trauma-Informed care is not a destination; it is a 
process and a way of doing business
• Use a “trauma-informed lens”
• Partner with your resident/patient/client
• Try implementing changes one-step-at-a-time
• What kind of nifty mottos or slogans can you 
develop to represent your trauma-informed 
organization?  Hear with Your Heart
And finally…
• “Hurt people, hurt people.”
Questions, Suggestions, 
Contact Me
Jennifer McCarthy, MEd, MS, LCPC
Senior Program Coordinator
Healthcentric Advisors 
jmccarthy@healthcentricadvisors.org
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How the Trauma Informed Approach Can Help 
Treat Substance Use Disorders 
~Join Jenn:  Jump-in 
with questions /comments ~
Thank you so much!!!
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